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ONE HUNDRED AND SECOND ANNUAL MEETING, BOURNEMOUTH, JULY, 1934 


PROVISIONAL 


PROGRAMME 


The Annual Representative Meeting will begin at the 
Grand Hall, Town Hall, on Friday, July 20th, at 9.30 a.m., 
and be continued on the following three weekdays. 

The statutory Annual General Meeting will be held at 
the Grand Hall, Town Hall, on Tuesday, July 24th, at 
12.30 p.m., and the adjourned meeting at the Concert 
Hall, Pavilion, at 8 p.m. 

The Annual Dinner of the Association will take place 
at the Ballroom, Pavilion, on Thursday, July 26th, at 
7.30 p.m. The Popular Lecture will be given by 
Professor V. H. Mottram, M.A., at the Grand Hall, 
Municipal College, on Friday, July 27th, at 8 p.m. 
Title: ‘‘ Foods, Fads, and Fashions.’’ 

The Pathological Museum, in the Municipal College, 
will be opened on Tuesday, July 24th, at 11 a.m., and will 
remain open on the three following days from 9 a.m. 

The Conference of Honorary Secretaries and the Over- 
seas Conference will be held in the Council Chamber, 
Town Hall, on Wednesday, July 25th, at 2.30 p.m. and 
4.30 p.m. respectively. 

The Official Religious Service will be held in St. Peter’s 
Church on Tuesday, July 24th, at 4.30 p.m. 

High Mass will be held -in the Church of the Sacred 
Heart, Richmond Hill, on Thursday, July 26th, at 9 a.m. 

The Reception Room for registration at the Winter 
Gardens will be opened at 2 p.m. on Monday, July 23rd. 

The Annual Exhibition of Surgical Appliances, Foods, 
Drugs, and Books will be held in the Winter Gardens. 
The official opening will take place on Tuesday, July 24th, 
at 9 a.m. ; it will remain open on July 25th, 26th, and 
27th, from till 6 p.m. 


Saturday, July 28th, will be given up to long excursions. 


The clinical and scientific work will be divided among 
sixteen Sections, meeting in the Municipal College on 
Wednesday, Thursday, and Friday, July 25th, 26th, and 
27th. We publish below the names of the Sections and 
the officers appointed to each. 

There will be a Members’ Lounge at the Winter 
Gardens, with the usual facilities for writing and reading, 
etc., and it is hoped to arrange for restaurant facilities 
for the serving of light lunches, teas, etc. 

All excursions will start from the Winter Gardens. 


The following Sections will meet on three days: 
MEDICINE 


President : Professor W. Lancnpon Brown, M.D., F.R.C.P., 


Cambridge. 


Vice-Presidents : F. C. Botromiry, O.B.E., M.D., Bourne- 


mouth, Professor J. G. EMANUEL, M. D., F.R.C.P., Birming- 
ham; J. A. Rye, M.D., F.R.C.P., London; E. How 
Wutte, M.D., M.R.C.P.Ed., Bournemouth. 


Honorary Secretaries: C. A. BaskerR, M.D., M.R.C.P.Ed., 
2, Stourwood Avenue, Bournemouth ; Lestiz B. Corr, M.D., 
F.R.C.P., 5, St. Peter’s Terrace, Cambridge. 

The following provisional programme has been arranged : 

Wednesday, July 25th.—10 a.m., Discussion : The Clinical 
Importance of Achlorhydria. To be opened by Dr. A. 'F. 
Hurst (Windsor), followed by Dr. J. F. WILKINSON (Stock- 
port), Dr. T. L. Harpy (Birmingham), and Dr. C. C. UNGLEY 
(Newcastle-on-Tyne). 

Thursday, July 26th.—10 a.m., Discussion ; The Aetiology 
and Treatment of B. coli Infections. To be opened by Prof. 
D. Murray Lyon (Edinburgh),* followed by Dr. CuTHBERT 
Dukes (London) and Dr. C. M. Witson (London). 

Friday, July 27th.—10 a.m., Discussion : Oedema—its 


Causation and Treatment. To be opened by Dr. T. Izop 
Bennett (London), followed by Dr. GErEorrrey Evans 
(London), Dr. J. Maxwerrt (London), Dr. A. W. Srorr 


(London), anj Prof. A. W. M. Exits (London). 
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SURGERY 


President : Professor G. Grey Turner, M.S., 
Newcastle-upon-Tyne. 

Vice-Presidents FRANK Betsen, O.B.E., M.B., F.R.C.S., 
Bournemouth ; E. Rock Cartinc, M.B., F.R.C.S., London ; 
A. Kinsey-MorGan, F.R.C.S.Ed., Bournemouth ; H. 
MitcuinerR, M.D., M.S., F.R.C.S., London. 

Honorary Secretaries: A. Bast. Rooke, F.R.C.S., Boscombe 
Cottage, Bournemouth ; Cuartes Donatp, Ch.M., F.R.C.S., 
122, Harley Street, W.1. 


The following provisional programme has been arranged: 


Wednesday, July 25th.—10 a.m., Discussion : Embolism of 
the Peripheral Arteries. Paper : Mr. R. Kennon (Liverpool), 
The Problem of the Septic Hand. 

Thursday, July 26th.—10 a.m., Discussion; Bad Surgical 
Risks. 

Friday, July 27th.—10 a.m., Discussion: Physical Effi- 
ciency after Operations for Hernia. To be opened by Mr. 
C. Max Pace (London), followed by Mr. J. B. Haycrart 
(Cardiff) amd Mr. G. L. Keynes (London). There will be an 
exhibition of various films. 


F.R.C.S., 


OBSTETRICS AND GYNAECOLOGY 


President : Professor J. M. Munro Kerr, M.D., F.R.F.P.S., 
F.C.0.G., Glasgow. 

Vice-Presidents:: Ateck W. Bourne, M.B., 
London ; Miss GertTruDE Derarniey, M.D., B.S., F.C.O.G. 


F.R.C.S., 
F.COG., 


London; S. Gorpon Luker, M.D., F.R.C.S., 
M.R.C.P., Bournemouth; W.  Ricuarpson, M.D. 
F.R.C.S.Ed., Bournemouth. 

Honorary Secretaries: C. UHeyGate VERNON, M.B., 


F.R.C.S.Ed., 91, Wentworth Avenue, Boscombe, Bournemouth ; 
A. J. Wrictey, M.D., F.R.C.S., 40, Queen Anne Street, W.1. 


The following provisional programme has been arranged: 


Wednesday, July 25th (Combined Meeting with Section of 
Public Health).—10 a.m., Discussion : Are we Satisfied with 
the Results of Ante-natal Care? To be opened by Dr. 
Joun S. Farrparrn (London) and Prof. F, BROWNE 
(London), Obstetrics, and Dr. Erner Cassie (Birmingham) 
and Dr. G. F. Bucuan (Willesden), Public Health. 

Thursday, July 26th.—10 a.m., Discussion ; Ovarian Con- 
ditions as Causes of Pelvic Pain. To be opened by Prof. 
Dantet DouGat (Manchester), Prof. James Henpry (Glasgow), 
and Prof. ANDREw H. Davipson (Dublin). 

Friday, July 27th.—10 a.m., Papers : Mr. J. C. AInsworRtH- 
Davis (London), The Treatment of Chronic Cervicitis by the 
Diathermy Cutting Current ; Dr. DuGatp Batrp (Glasgow), 
After-histories of Cases of Pyuria of Pregnancy, with Special 
Keference to Subsequent Pregnancy; Mr. FRANK Cook 
(London) and Mr. H. D. Sanpett (London), Observations on 
the Clinical Application of Ovarian and Anterior Pituitary 
Extracts ; Mr. S. Gorpon LuKER (Bournemouth), Retroversion 
of the Uterus; Dr. Wirttam G. Mackay (Glasgow), Some 
Uses of X Rays in Ante-natal Diagnosis. 


NEUROLOGY, PSYCHOLOGICAL MEDICINE, AND 
MENTAL DISEASES 


President : Lionet A WeatuHerty, M.D., C.M., M.R.C.S., 
Bournemouth. 

Vice-Presiaents : Norman M. Dott, M.B., 
Edinburgh ; Epwarp Mapotuer, M.D., F.R.C.P., 
London ; H. StatuaM, M.B., B.Ch., Bournemouth. 

Honorary Secretaries: Miss Dorts M. Opium, M.R.C.S., 
L.R.C.P., D.P.M., 29, Poole Road, Bournemouth ; J. Purpon 
MarTIN, M.D., F.R.C.P., 9, Harley Street, W.1. 


The following provisional programme has been arranged: 


Wednesday, July 25th.—10 a.m., Discussion ; The Use of 
Narcotics in the Treatment of Nervous and Mental Patients. 
To ,be opened by Lord Horver, followed by Dr. James 
(London), Dr. R. Cunyncuam Brown (Bourne- 
mouth), Dr. Harotp Stmmons (Bournemouth), Dr. S. EpGar 
Martin (Salisbury), Dr. MarGaret C. Vivian (Bournemouth), 
and Dr. R. EaGer (Exminster). 

Thursday, July 26th.—10 a.m., Discussion; Differential 
Diagnosis of Organic and Fugctional Nervous Disorders. To 
be opened by Dr. A. A. W. Petrie (Banstead) and Dr. G. 
Rippocu (London), followed by Dr. A. H. 
(Hove), Dr. R. D. Grttespre (London), Dr. Ausprey J. Lewis 
(London), Dr. E. DouGras GRANGER (Bournemouth), Dr. 
Doucitas McAtpine (London), and Dr. Fercus FEerGuson 
(Manchester). 


F.R.C.S.Ed., 


Annual Meeting: The Sections 


RITISH MEDICAL Journar 


SUPPLEMENT 


Friday, July 27th—10 a.m., Discussion: Pain. To be 
opened by Professor Davin Warersron (St. Andrews), {oh 
lowed by Mr. J. Mortey (Manchester), Abdominal 
Dr. Macponatp Crircuiry (London), The Psychological 
Aspect of Pain ; and others. 


PATHOLOGY, BACTERIOLOGY, AND BIOCHEMISTRY 


President : Professor J. W. BicGer, M.D., F.R.C.py 
Dublin. 

Vice-Presidents: C. P. Cartes, M.R.C.S., 
Parkstone, Dorset ; Cras. G. Hi. Morse, M.R.C.S., LR€p’ 
Boscombe, Bournemouth : Joun Prybe, M.Sc., Cardiff ; Pro. 
fessor JouN S. Younc, M.C., M.D., Belfast. 

Honorary Secretaries: R. V. Facey, M.B., B.Ch., 5, St 
Stephen’s Road, Bournemouth ; E. ff. Creep, M.D., F.R.C.P_ 
48, Harley Street, W.1. 


The following provisional programme has been arranged: 


Wednesday, July 25th.—10 a.m. (Pathology), Discussion : 
The Pathology of Occlusion of the Coronary Arteries. To be 
opened by Dr. R. T. Grant (London). Paper: Dr. Jonny 
McMicuartt (London), The Pathological Basis of Splenic 
Anaemi:. 

Thursday, July 26th.—10 a.m. (Biochemistry), Discussion : 
Oestrus-producing Hormones. To be opened by Prof. E. ¢, 
Dopps (London). Paper: Dr. Joun Prype (Cardiff), The 
Biochemistry of the Liver in Intoxications. 

Friday, July 27th.—10 a.m. (Bacteriology), Discussion ; 
The Value of Antiseptics in Control of Bacterial Infection, 
To be opened by Prof. C. H. BrowntnG (Glasgow). Paper: 
Dr. H. J. Partsu (Orpington), The Specitic Prevention and 
Treatmeat of Staphylococcal Infections. 


RADIOLOGY AND ELECTROTHERAPEUTICS 


President : J. H. Douctas Wester, M.D., F.R.C.P.Ed, 
London. 

Vice-Presidents KR. Hicuam Cooper, C.B.E., 
Bournemouth ; D. D. Marpas, M.R.C.S., L.R.C.P., Boscombe, 
Bournemouth ; W. Roy Warp, M.B., B.S., London. 

Honorary Secretaries Miss G. Bucktey, M.B., BS., 
D.M.R.E., 29, Poole Koad, Bournemouth ; JoHn Rotu, 
M.R.C.S., L.R.C.P., D.M.R.E., 40, Harley Street, W.1. 


The following provisional programme has been arranged: 


Wednesday, July 25th.—10 a.m., Discussion: The Value 
of Radiology (Diagnosis and Treatment) as an Aid to the 
General Practitioner. To be opened by Dr. J. H. Dovucras 
WessteR (London), Radiology ; and Dr. E. K. Le Fremine 
(Wimborne), General Practice. 2.45 p.m., Demonstration: 
Cases of General Interest where Diagnosis has proved Difficult 
but has Ultimately been Established (excluding Stomach 
Cases). 

Thursday, July 26th.—10 a.m., Discussion : The Treatment 
of Diseases of the Genito-Urinary System, (a) Electro- 
Therapy. To be opened by Dr. W. J. Turrert (Oxford) ; 
(b) Radium Treatment, with Special Reference to Carcinoma 
of the Bladder and Prostate. To be opened by Dr. A, J. 
DurRDEN SmitH (London); (c) X-Ray Treatment. To be 
opened by Dr. G. Harrison Orton (London). 2.45 p.m, 
Demonstration : The Diagnosis and Treatment of Diseases 
of the Genito-Urinary System. 

Friday, July 27th.—10 a.m., Discussion : The Diagnosis of 
Diseases of the Stomach. Tq be opened by Dr. S. C. SHANKS 
(London). 2.45 p.m., Demonstration : Cases ot Diseases of 
the Stomach, with Clinical Histories and, where possible, 
Pathological Specimens. 


The following Sections will meet on two days: 
ANAESTHETICS 


President Cuartes F. M.B.E., M.D., London, 

Vice-Presidents: E. W. D. Harpy, M.C., M.R.CS. 
L.R.C.P., Bournemouth ; W. Howarp Jones, M.B., BS. 
London ; Ian R. Spark, M.B., Ch.B., Nottingham. 


Honorary Secretaries: J. C. A. Norman, M.R.C.S., 
L.R.C.P.,. Hadleigh House, Broadstone, Dorset ; W. 


ALEXANDER Low, M.C., M.B., B.S., 101, Gloucester Place, 
Portman Square, W.1. 
The following provisional programme has been arranged : 
Wednesday, July 25th.—10 a.m., Discussion : Closed 
Anaesthesia with CO, Absorption. To be opened by Dr. 
W. B. Primrose (Glasgow), followed by Dr. FRANKS 
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vans (London) and Dr. T. A. B. Harris (London). Paper: 
pr. H. J. A. Simmons (Bournemouth), Evipan Sodium. 

Thursday, July 26th.—10 a.m., Demonstrations : (1) At 
Cornelia and East Dorset Hospital, Poole, of CO, Absorption 
in Gas and Oxygen Anaesthesia ; (2) At Cornelia and East 
Dorset Hospital, Poole, of Evipan Anaesthesia; (3) Of 
Practical Spinal Anaesthesia. 


OPHTHALMOLOGY 


President : Lestiz Paton, M.B., F.R.C.S., London. 

Vice-Presidents F. A. Jurer, M.B., F.R.C.S., London ; 
W. B. Inctis Pottock, F.R.F.P.S., Glasgow ; P. A. Ross, 
F.R.C.S.Ed., Boscombe, Bournemouth. 

Honorary Secretaries; Davip Harvie, M.C., F.R.C.S.Ed., 
D.O., 6, Marlborough Road, Bournemouth ; ARNOLD SorsBy, 
M.D., F.R.C.S., 86, Harley Street; W.1. 


The following provisional programme has been arranged: 


Wednesday, July 25th.—10 a.m., Discussion ; Headaches. 
To be opened by Mr. A. D. GrirritH (London), Ophthalmo- 

» and Dr. Witrrep J. Harris (London), Neurology, 
followed by Dr. C. C. Worster-DrouGut (London), General 
Medicine, and Mr. Maurice Sorssy (London), Otce-laryngo- 
logy. Paper: Mr. T. W. Letcuwortu (London), Migraine. 

Thursday, July 26th.—10 a.m., Papers ; Mr. F. A. JULER 
(London), A Case of Blindness after Administration of N.A.B.; 
Mr. W. B. InGiis PoLttock (Glasgow), The Technique of 
Advancement ani of Tendon Lengthening in Strabismus 
Operations ; Mr. Frank W. Law (London), Local Ultra-Violet 
Therapy in Eye Disease ; Miss Muriet A. PuGH (London), 
Orthoptic Treatment of Squint: Its Scope and Limitation ; 
Mr. Freperick |. Riptey (London), Physics in the Problems 
of Ophthalmology ; Mr. Sorspy (London), The 
Dystrophies and Degenerations of the Macula. 


ORTHOPAEDICS 


President : Harry Pratt, M.D., M.S., F.R.C.S., Man- 
chester. 
Vice-Presidents : E. C. Bowven, M.C., F.R.C.S., Boscombe, 


Bournemouth ; Eric I. Lioyp, M.B., F.R.C.S., London ; 
Ropert Mitne, M.D., M.S., F.R.C.S., London. 
Honorary Secretaries: N. Ross Situ, M.B., Ch.M., 


F.R.C.S., 9, Poole Road, Bournemouth ; W. ELpon Tucker, 
F.R.C.S., 62, Wimpole Street, W.1. 


The following provisional programme has been arranged: 


Thursday, July 26th.—10 a.m., Discussion : Adolescent and 
Senile Kyphosis. To be opened by Mr. C. Lamprinupi 
(London), followed by Dr. JacgueEs Catvé (Paris) and Prof. 
H. A. Harris (London). 3 p.m., Clinical Demonstration at 
the Boscombe Branch of the Royal Victoria and West Hants 
Hospital. 

Friday, July 27th.—10 a.m., Discussion : Acute and Chronic 
Sprain. To be opened by Mr. W. Rowrey Bristow 
(London), followed by Mr. C. Gorpon Irwin (Newcastle-on- 
Tyne), Dr. T. P. McMurray (Liverpool), and Sir Morton 
Smart (London). 


OTO-RHINO-LARYNGOLOGY 


President: SmirH Fraser, M.B., F.R.C.S.Ed., Edinburgh. 

Vice-Presidents ; Turopore H. Just, M.B., F.R.C.S., Lon- 
don; AnrHoNy McCatt, M.D., Bournemouth ; E. Wartson- 
Wittrams, M.C., Ch.M., F.R.C.S.Ed., Bristol. 

Honorary Secretaries ; Humpurey I. Marriner, F.R.C.S.Ed., 
D.L.O., Craig Vaen, Poole Road, Bournemouth ; MIcHaE. 
Viasto, M.B., F.R.C.S., 26, Wimpole Street, W.1. 

* The following provisional programme has been arranged: 


Wednesday, July 25th.—10 a.m., Discussions ; (1) Muco- 
purulent Tubo-tympanic Infection. To be opened by Mr. 
T. Rircnte RopGer (Hull), followed by Mr. E. B. WaGcGett 
(London) and Mr. C. P. Wirson (London. (2) Focal Infec- 
tion as a Problem for the Laryngologist. To be opened by 
Mr. A. J. M. Wricur (Bristol). 

Thursday, July 26th.—10 a.m., Discussions : (1) Allergic 
Factors in Rhinorrhoea and Nasal Catarrh. To be opened 
by Mr. T. H. Jusr (London), followed by Mr. E. D. D. 
Davis (London). (2) Post-operative Complications and 


Results of Tonsil and Adenoid Operations in Children. To 
be opened by Dr. B. ExvizanetH Nespitr (Edinburgh). (3) 
Infections of the Maxillary Sinus. To be opened by Dr. 
B. THorpurn (Glasgow). 


SUPPLEMENT to tHe 
British Mepicat JouRNAL 


123 


PAEDIATRICS 


President : F. Joun Poynton, M.D., F.R.C.P., London. 

Vice-Presidents : W. H. Best, M.R.C.P., Bournemouth ; 
R. D. Crarxson, M.D., F.R.C.P.Ed., Larbert, Stirlingshire ; 
Mrs. H. H. Cuopak Grecory, M.D., M.R.C.P., London. 

Honorary Secretaries: WW. ArcH. Mein, F.R.C.P.Ed., 
F.R.C.S.Ed., 25, Poole Road, Bournemouth ; BERNARD 
SCHLESINGER, M.D., M.R.C.P., 65, Portland Place, W.1. 

The following provisional programme has been arranged : 

Wednesday, July 25th.—10 a.m., Discussion : Encephalitis. 
To be opened by Dr. W. G. Wy tre (London), followed by 
Dr. Nett Hosuouse (London), Dr. W. H. Brest (Bourne- 
mouth), Dr. F. J. Poynron (London), and Dr. T. R. Hitt 
(London). 

Thursday, July 26th.—10 a.m., Discussion : Osteomyelitis. 
To be opened by Prof. Joun Fraser (Edinburgh), followed 
by Mr. H. Tyrreti-Gray (London), Mr. H. W. 5. WricHt 
(London), Dr. Lestie B. Core (Cambridge), Mr. S. A. S. 
Matktn (Nottingham), and Mr. W. Arcu. Mein (Bourne- 
mouth). 


PUBLIC HEALTH (INCLUDING TUBERCULOSIS) 


President : T. Carnwatu, D.S.O., M.B., D.P.H., London. 

Vice-Presidents ; F. G. CHANDLER, M.D., F.R.C.P., London ; 
H. Gorpon Smitu, M.D., D.P.H., Bournemouth ; A. pE W. 
SNOWDEN, C.B.E., M.D., Ringwood, Hants. 

Honorary Secretaries: C. F. Peptey, M.R.C.S., L.R.C.P., 
D.P.H., Health Department, Town Hall, Bournemouth ; 
Miss A. Marcaret C. Macpuerson, M.D., M.R.C.P., 28, 
Devonshire Place, W.1. 

The following provisional programme has been arranged : 

Wednesday, July 25th (Combined Meeting with Section of 
Obstetrics and Gynaecology).—10 a.m., Discussion: Are we 
Satisfied with the Results of Ante-natal Care? To be opened 
by Dr. Joun S. Farrpairn (London) and Prof. F. J. BRowNE 
(London), Obstetrics, and ‘Dr. Erner Cassie (Birmingham) 
and Dr. G. F. Bucuan (Willesden), Public Health. 

Thursday, July 26th.—10 a.m., Discussions: (1) Recent 
Results of Immunization. To be opened by Dr. R. A. 
O’Brien (Beckenham), followed by Dr. C. . ANDREWES 
(London), Dr. E. H. R. Harries (London), Dr. A. Joe 
(London), and Surgeon Captain S. F. Duprey, R.N. 
(Chatham). (2) Immunization in the Prevention of Tuber- 
culosis. To be opened by Dr. A. STANLEY GRIFFITH 
(Cambridge), followed by Dr. D. A. Power. (Cardiff), Dr.” 
E. Warp (Paignton), and Dr. G. Jesser (Eccles). 


The following Sections will meet on one day: 
BALNEOLOGY AND CLIMATOLOGY 


President : F. G. Tuomson, M.D., F.R.C.P., Bath. 

Vice-Presidents : W. Byam, O.B.E., M.R.C.S., L.R.C.P., 
London; Grorrrey Hormes, M.B., B.Ch., Harrogate; W. 
Jounson Smytu, M.D., Bournemouth. 

Honorary Secretaries ; C. B. Moorinc AtpripGe, M.R.C.S., 
L.R.C.P., 100, Richmond Park Road, Bournemouth ; W. S. C. 
Copeman, M.B., M.R.C.P., 15, Harley Street, W.1. 

The following provisional programme has been arranged: 


Wednesday, July 25th.—10 a.m., Discussion ;: The Relative 
Advantages of British and Foreign Health Resorts. 


DERMATOLOGY 


President Rupert Harram, M.D., Sheffield. 

Vice-Presidents : James Beatty, M.D., M.R.C.P., Cardiff ; 
Joun T. INcraM, M.D., M.R.C.P., Leeds ; J. E. M. Wiciey, 
M.B., M.R.C.P., London. 

Honorary Secretaries : A. H. Turton, M.R.C.S., LBC; 
63, Wimborne Road, Bournemouth ; Henry Corsi, M.B., 
F.R.C.S., 114, Harley Street, W.1. 

The following provisional programme has been arranged : 

Friday, July 27th—10 a.m., Discussions : (1) The Treat- 
ment of Lupus Vulgaris. To be opened by Dr. Svenp 
Lomuott (Copenhagen). (2) Fungus Infection of the Feet: 
Prophylaxis and Treatment. To be opened by Dr. A. H. M. 
Gray (London). 


MEDICAL SOCIOLOGY 


President : H. Guy Daryn, M.B., Birmingham. 

Vice-Presidents : W. Asten, M.D., Bournemouth ; E. W. G. 
MASTERMAN, M.D.,° F.R.C.S., London. With other non- 
medical Vice-Presidents. 
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Honorary Secretary: R. J. Mauce Horne, M.B., Ch.B., 
Grange, Upper Parkstone, Dorset. 

The following provisional programme has been arranged: 
_ Friday, July 27th.—10 a.m., Discussion : Defective Hear- 
ing as a National Problem. - 


TROPICAL DISEASES 


President ; Professor WarRRINGTON YoRKE, F.R.S., M.D., 
M.R.C.P., Liverpool. 

Vice-Presidents ; Lieut.-Colonel Sir S. Rickarp CHRISTO- 
PHERS, F.R.S., C.1.E., M.B., 1.M.S. (ret.), London ; Joun 
L. Girxs, C.M.G., F.R.C.S.Ed., Petersfield, Hants; Sir 
Warson, LL.D., M.D., F.R.F.P.S., Wimbledon. 

Honorary Secretaries F, DeaRDEN Waker, M.B., Ch.B., 
D.T.M., The Corner House, Moordown, Bournemouth ; G. M. 
Finpitay, O.B.E., M.D., Wellcome Bureau of Scientific 
Research, Euston Road, N.W.1. 

The following provisional programme has been arranged: 

Friday, July 27th.—10 a.m., Discussion : Tropical Typhus. 
To be opened by Sir Joun W. D. Mecaw (London), followed 
by Dr. Wittiam (London) and Dr. A. 
(London). 


The local Honorary General Secretary of the meeting is 
Dr. O. C. Carter, and the Honorary Science Secretary, 
Dr. E. Burstal, to whom communications may be 
addressed at Room 30, Town Hall, Bournemouth. 


Provisional Time-Table 


Friday, July 20th 


9.30 a.m.—Annual Representative Meeting, Grand Hall, 
Town Hall. 

10.0 a.m.—Ladies’ Club open, Imperial Hotel, Bath Road. 

11.0 a.m.—Civic Welcome to Representative Body by the 
Mavor. 

1.0 p.m.—Lunch to Over-seas Representatives, Exeter Hotel. 

7.30 p.m.—KRepresentatives’ Dinner, Restaurant, Pavilion. 

8.0 p.m.—Ladies’ Supper and Cabaret, Ballroom, Pavilion. 


Saturday, July 21st 
9.30 a.m.—Annual Representative Meeting, Grand Hall, 
Town Hall. 
11.30 a.m.—Cricket Festival at Dean Park, Hants wv. Surrey. 
1.0 p.m.—Photograph of Representative Body, outside Town 
all. 
8.0 p.m.—Keception to Representatives and their Ladies 
by Bournemouth Medical Society. 


Sunday, July 22nd 
All-day Excursion for Representatives round 
Poole Harbour by motor boat (lunch and tea 
provided). By invitation of Poole Corporation. 
8.0 p.m.—Concert in Pavilion, by Municipal Orchestra. 


Monday, July 23rd : 

9.0 a.m.—Council Meeting, Council Room, Town Hall. 

10.0 a.m.—Annual Representative Meeting, Grand Hall, 
Hall. 

11.0 a.m.—Cricket Festival at Dean Park, Hants v. Surrey. 

1.0 p.m.—Kotarian Lunch, Pavilion (invitation by Bourne- 
mouth Rotary Club to all Rotarians). 

2.0 p.m.—Reception Room open for Registration, Winter 
Gardens. 

2.0 p.m.—Excursions for Ladies. 

4.0 p.m.—Keception to Ladies by President of the Ladies’ 
Committee at Ladies’ Club, Imperial Hotel. 

8.0 p.m.—Gala Performance at Little Theatre. 

8.0 p.m.—Dance at Burlington Hotel, by invitation of Mr. 
and Mrs. Richardson. 


Tuesday, July 24th 

90 a.m.—Official Opening of Exhibition, Winter Gardens. 

9.30 a.m.—Annual Kepresentative Meeting, Grand Hall, 
fown Hall. 

11.0 a.m.—Cricket Festival at Dean Park, Hants v. Surrey. 

11.0 a.m.—Pathological Museum opens, Municipal College. 

12.30 p.m.—Anntal General Meeting, Grand Hall, Town Hall. 

2.0 p.m.—Annual Representative Meeting resumes, Grand 
Hall, Town Hall. 

*4.30 p.m.—Official Religious Service, St. Peter’s Church ; 
Robing Room, Town Hall 

§.30 p.m.—Cocktail Party at Highcliffe Hotel, by invitation 
of Mr. and Mrs. Kinsey-Morgan. 

§.30 p.m.—Cocktail Party at Marsham Court, by invitation 
of the Vice-President of the Pavilion Committee. 

*8.0 p.m.—Adjourned Annual General, Meeting and _ Presi- 
dent's Address, Concert Hall, Pavilion. 


Provisional Tim lable 


SUPPLEMENT 
| Barrisn Mepicat 


*9.30 p.m.—President’s Reception, Pavilion. 


Wednesday, July 25th 

9.0 a.m.—Exhibition open, Winter Gardens. 
9.0 a.m.—DPathological Museum open, Municipal College 
9.0) a.m.—Council Meeting, Council Chamber, Town Hall. 
9.30 a.m.—Notts Ladies Challenge Cup, Parkstone Golf Club 
10.0 a.m.—Scientific Sections, Municipal College. 
11.30 a.m.—Cricket Festival at Dean Park, Hants v 

Somerset. 
1.0) p.m.—Irish Medical Schools’ and Graduates’ Association 


Lunch. 
| Secretaries’ Conference, Council Chamber, Town 
4.15 p.m. } Hall. 


3.0) p.m.—Garden Party at Bryanston School, Blandford, by 
invitation of the Head Master. 

3.0 p.m.—Garden Party in Poole Park, by invitation of 
Poole Corporation. 

3.0 p.mn.—Sailing and Tea, by invitation of the Parkstone 
Sailing Club. 

3.30 p.m.—Garden Party at Queen’s Park, by invitation of 
Mrs. Svkes-Thornton. 

3.45 p.m.—Garden Party at St. Giles, Dorset, by invitation 
of the Earl and Countess of Shaftesbury. 

4.30 p.m.—Over-seus Conference, Council Chamber, Town 
Hall. 

§.30 p.m.—Cocktail Party at Highcliffe Hotel, by inyitation 
of Mr. and Mrs. Kinsey-Morgan. 

6.30 p.m.—Secretaries’ Dinner, Royal Bath Hotel. 

p.m.—Civic Reception, Town Hall. 

*90 p.m.—Civic Reception, Pavilion. 


Thursday, July 26th 


8.20 a.m.—National Temperance League’s Annual Breakfast, 

*9.0 aim.—High Mass in Church of the Sacred Heart, 
Richmond Hill. 

9.0 a.m.—Exhibition open, Winter Gardens. 

9.0 a.m.—Pathological Museum open, Municipal College. 

9.30 a.m.—Golf Competition for Leinster and Childe Cups, 
Broadstone Golf Club. 

10.0 a.m,—Ladies’ Doubles, American Tennis Tournament, 
Melville Park. 

10.0 a.m.—Scientific Sections, Municipal College. 

11.0 a.m.—Cricket Festival at Dean Park, Hants vy, 
Somerset. 

2.0 p.m.—Visit to Southampton Docks and tea on board 
Empress of Britain, by invitation of the 
Southampton Division. 

2.30 p.m.—Bowls Match against Southborne Bowling Club, 
by invitation of Dr. Weatherly. 

3.0 p.m.—Garden Party at Canford School, Wimborne, by 
invitation of the Head Master. 

3.0 p.in.—Visit to the Russell Cotes Nautical School, 
Parkestone. 

3.30 p.m.—Reception at the Royal Victoria and West Hants 
Hospital, Boscombe Branch, by invitation of 
the President of the Hospital. 

4.0 p.m.—Garden Party in Priory Gardens, by invitation of 
Christchurch Corporation. 

7.30 p.m.—Annual Dinner, Ballroom, Pavilion. 


Friday, July 27th 

8.30 a.m.—Medical Missionary Breakfast. 

9.0 a.m.—Exhibition open, Winter Gardens. 

9.0 a.m.—Pathological Museum open, Municipal College. 

10.0 a.m.—Mixed Doubles, American Tennis Tournament, 
Melville Park. 

10.0 a.m.—Scientific Sections, Municipal College. 

11.0 a.m.—Cricket Festival at Dean Park, Hants 
Somerset. 

2.0 p.m.—Golf Competition for Treasurer's Cup, Meyrick 
Park Golf Club. 

2.30 p.m.—Visit to the Health Services and New Housing 
Schemes, by invitation of the Bournemouth 
Corporetion., 

3.0 p.m.—Garden Party at Heron Court, Holdenhurst, by 
invitation of the Earl and Countess o 
Malmesbury. 

3.0 p.m.—Reception at Cornelia and East Dorset Hospital, 
Poole, by invitation of the Board 

3.0 p.m.—Garden Party at Compton Acres, Canford Cliffs, 
by invitation of Mr. and Mrs. T. Wallace 
Simpson. 

3.0 p.m.—Garden Party at Grevstock, Branksome Park, by, 
invitation of Sir Leonard and Lady Lyle. 

8.0 p.m.—Popular Lecture, Grand Ha!l, Municipal College, 
by Professor V, H. Mottram, M.A.: “ Foods, 
Fads, and Fashions.” 

8.0 p.m.—Dinner and Dance on board the Aguitania at 
SAuthampton. 

9.30 p.m.—Division Reception, Town Hall. 


Saturday, July 28th 
2.0 p.m.—Visit to Lord Mayor Treloar Cripples’ Hospital 
and College, Alton, by invitation of the Trustees 
of the Hospital. 
Visit to Weymouth, by invitation of the West 
Dorset Division. 
Iong Excursions. 


* Academic Dress will be worn at these functions. 
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Accommodation at Bournemouth 


HOTEL AND BOARDING HOUSE ACCOMMODATION 


Below will be found a list of hotels and boarding houses in 
Bournemouth recommended for the accommodation of visitors 
to the Annual Meeting. Application should be made direct to 


the hotels and 


boarding houses, 


mentioning the 


B.M.A. 


Garage accommodation must be booked, if required, at the 
same time. The Royal Bath Hotel is the official B.M.A. hotel. 


SCHEDULE A.—Fully Licensed Hotels 


Hotel 


| 
} Rooms 
Avail-| Bed } | 
S31 atte and En | | 
Nameand Address Break-/Pension| ~ 4 
| 33| 
S. | D. | a) 
Branksome Towers 140| 20/40! From (22/6 6/- 8/6 
Hotel, Bournemouth \ll/6p.d.; day | } 
The Haven,Sandbanks, 125 | 55 | 70 — | From | 5/-| 7/6 
Bournemouth 27/6 
Canford Cliffs Hotel, 100/12 | 16 - £710s. | 4/6 6/6 
Canford Cliffs, B’mth | 
Royal Exeter Hotel, 100/15, 20) From From 4/-, 7/6 
Exeter Road 14/6 7gns. 
Highclitf Hotel, West 91) 40 | 35 6 or 7 4/6 7/6 
Cliff gns. 
Burlington Hotel, Bos- 160 60/100 | 12/6 6-7 gns.| 5/~| 7/6 
mbe 
Norfolk Hotel, Bourne- 60 30/20 12/6 6gns.to 4/- 6/6 
mouth £6/16/6 | 
Imperial Hotel, B’muth 150 20) 30) 10/6 6gns. | 4/-| 7/6 
Metropole, 112 48 | &4 10/6 5and6} 3/6 | 5/- 
Bournemouth | gns. 
Grand Hotel, Bourne- 250/40 40| 10/6 £5/15/- 3/6 | 6/6 
mouth | | 
Chine Hotel, Boscombe 72,10) 20| From From = 4/6) 7/6 
11/6 5 gns. 
Central Hotel,Richmnd! 40; 8) 10/6 From 3/- 5/6 
Hill, Bournemouth | 5 gns. | | 
Gordon Hotel, South- 40/12/12) 10/6 5Sgns. 3/6} 6/- 
bourne | 
Southbourne Cliffs 65| 5/10 10/6 £4/14/6 3/6 5/6 
Hotel 
Salisbury Hotel, Bos- 60! 10 | 30 9/46 4gns. 3/6) 5/- 
combe 
Sandbanks Hotel,Sand- 90) 20/20’ 10/6 6gns. 4/- | 6/- 
banks, Bournemouth db 1gn. 
_bfst. 3/6! 


Yes 


| Distance from 


Reception 


Room 


14 m. 
4m. 
33m. 
34 m. 
14m. 
23 m. 


ScHEDULE B.—Private Hotels and Boarding Houses 
There is a great number of this type of establishment in 


the town. 


Those given below are known and recommended 


by members of the committee, but the list is not intended to 


be exclusive. 


Name and Address 


fotal Accom- 


Hotel, 
East 


Tollard Royal 

West Cliff 

Carlton Hotel, 
ff 


Kempsey Private Hotel, | 
th Road 


Riviera Hotel, Canford 
Cliffs, Rournemouth 
Marsham Court Hotel, 

Kast Cliff f 
Hotel Mont Fleuri, 
Parsonage Road 
Savoy Hotel, West Hill 
Road 


Weston Hall Hotel, 
Westcliff Road 

Meyrick Cliffs Hotel, 
Priory Road 

Manchester Hotel, 
St. Michael's Road 

Regina Court, Meyrick 
Road, East Cliff 

Brownswood Hotel, 
South Cliff 


. Osborne Hotel, Exeter 
Road 


Court Royal Hotel, 
Southcliff Road 
Pavilion Hotel, Bath 


Vale Royal Hotel, Pier | 


Approach 

Solent Cliffs Hotel, 
South Cliff Road 

The White Hermitage, 
Pier Gardens 


Ourley Dene Hydro, 
Westcliff Road 
urley Hall Hotel. 
7, Durley Chine Road 

Braemar Royal, South- 

urne 

Towercliff Hotel, Cliff 
Cottaye Road 


~ 


w 


80 
45 
30 


| modation 


Rooms 
} able Break- Pension: ais 
4 
| s| 8 
| | D.! | 
| 20 | 30 «166 6-8yns. 4/6 5/6 
20 | 20 From From 4/6 6/6 
10/6 6-7 gns., 
6 10/6 From 2/6 3/6 
7 gns. 
(12/20 10/6 “Tens. 4/6 7/6 
| 2/40, — 6ens. | 
“10 5 — 6gens. 4/- 6/- 
10/40) — 5-Tegns. 4/- 6/6 
| 
8/30 — 44-64 3/6 
gns. 
5| 8 — 46gns. 3/6 5/6 
5 — 46gns. 2/6 4/- 
-|— 10/6 5gns. 3/6 5/- 
10; 12' 126 5gens. 3/6) 5/- 
6 27 10/46 #£=From 3/6 6/- 
6| 12, 7/6to 4-54 3/- | 4/6 
, 10/6 gns. | 
15 | 15 | 5ens. 2/6 4/- | 
13} 30 10/6 .5gns. 3/- 4/- 
8/- From 3/- 4/- 
5 gns. | 
27 | 28 From | 34gns. 2/6 4/- 
| 10/6 | £4/7/6 | 
| Sens. | | 
20; 40 From 4and5 3/6 5/- 
| 7/6 | gns. 
5/20; — | 4-5 | 3/-|5/- 
| | | 
8), From 4-5 gns.) 2/6 | 4/9 
12/6 | 
5 86 45 gns.| — | 


No 
Yes 
No 


Dista nee from 


Room 


fs SUPPLEMENT to tHe 


Name and Address. 


Total Accom- 
modation 


Walmer Hotel, Exeter 
Road 
Solent Pines Hotel, 
Manor Road 
Grange Hotel, South- 
-bourne 
Priory Hotel, 
Road 
Priory Mansions Hotel, 
Bath Road 
Cottonwood Private 
Hotel, Grove Road 
Empress Hotel, The 
Square 
Crag Head Hotel, 
Manor Road 
Whitehall Hotel, 
Bournemouth 
Bourne Hall Hotel, 
Bournemouth 
Hotel Courtlands, 
Boscombe Spa Road 
Pine Court, Gervis Road 


Exeter 


Gresham Court, Grove 
Road 

Meyrick Court Hotel, 
Christchurch Road 

Meyrick Mansion Hotel 


Bay View Court, Grove 
Road 


Ellerslie Mansions 
Hotel, Hinton Road 
Compton House Hotel, 

Bournemouth 
Cavendish Hotel, 
Bournemouth 
Granville Court, East 
Cliff > 
Hinton Wood Hotel, 
Grove Road 
Westover Gardens 
Hotel, Hinton Road 
Regent Palace Hotel, 
Bournemouth 
Linden Hall Hydro, 
Boscom 
East Anglia Hotel, 
Poole Road 
Arnwood, West Cliff 
Road 
Holnwood, St. John's 
Road, Boscombe 
Boscombe Pier Hotel 


De Gresley, South- 
bourne 
Dalkeith Hotel, Old 
Christchurch Road 
Heathlands Hotel, 
Grove Road 
Wharnclitfe, Boscombe 


Devonshire House 
Hotel, Richmond Hill 

Midland Hotel, Bourne- 
mouth 

‘lhe Hydro, West Cliff 


Aboukir, Poole Road, 


Branksome 
Merton, 54, Christ- 

church Road 
Langham, East Cliff ... 


Eastry Court Private 
Hotel, Meyrick Road 

Dunholme Manor Prvte 
Hotel, Manor Road 

Burley Court Hotel, 
Bath Road 

The — Hotel, Bath 


On 
The Haven Private 
Hotel, Lansdowne Rd. 
Beechwood Hotel, Cran- 
borne Road 
West Cliff Towers Htl., 
Priory Road 
Westminster Hall Htl., 
Beacon Road 
EarlsCourt Hotel, 
Gervis Road East 
Tralee Htl,St.Michael's 


Road 
Princes Hotel, Knyveton| 


On 
Bassett Private Hotel, 
Knyveton Road 


o 


16 


Rooms 
Avail- | Bed E 
able | 
Break-|Pension) | 
fast 
s. | D. aia 
8/15 rr 4-5 gns.| 3/6 | 4/6 
6 
15 From | 34-5 | 3/- 4/6 
8/ gns. | 
20 | 10 | From | From | 4/- 6/- 
8/ 44 gns | 
6 | 11) From | From | 3/6 6/- 
10/6 44 gns 
12/18 9/6 | 4ens. | 2/6) 5/- 
4 44 gns.| 3/- 4/- 
10 15 9/6 44 ans. 3/6 | 5/6 
12 | 23 | From | From , 3/6 5/- 
8/6 (44-8 ens 
ll = 9/6 44 ens. 3/6 4/6 
10 | 4% gns.| 3/6 | 5/6 
9 
20 8/6 From | 2/6/36 
4 8/- | From | 3/- | 4/- 
4 
12] 10/6 4-45 | 2/6 4/6 
gns. 

6 | 24 9/6 | 4¢ns. | 3/-| 5/- 
15 | 20| From | From | 3/- | 5/- 
10/6 | 
2] 13/6 4ens. | 2/6 3/6 
lr} 14 8/- 4gns. | 3/- | 4/- 
8/6 | 4 ens. | 3/- | 4/- 
10/6 4gns. | 3/- | 4/6 
10 | 10 8/6 4gns. | 2/6 | 4/6 

12 — | 4gns. | 3/-|4/- 
9/15 9/6 4gns. | 2/6 | 4/6 
14 | 38} 10/6 | From | 3/-| 4/6 

4ens 
35 | 28 8/6 | 4ens. | 3/- | 5/- 
20 | 30 8/6 4 ans. | 2/6 | 3/6 
4 ens. | 3/- | 4/- 
2 From | 2/6 | 3/6 
34gns 
4/16 > From | From | 3/- | 5/- 
7/6 | 
18 | 12 8/6 | From | 3/- | 5/- 
gns 
4/8 8/6 3 and | 2/6 | 4/6 
4 gens 
8/6 | 34ens. | 2/6 | 3/6 
2} 4! 7/6 | 3hens. | 2/-| 3/6 
20| 8 8/6 | 3hens. | 2/6 | 3/6 
20 | 20 8/6 | 34gns. | 3/- | 3/6 
20 | 40 8/6 | From | 3/-| 4/6 
34 gns 
4/6 7/6 | 3ens. | 2/6 | 3/6 
8/16 | From | From | 2,6 | 3/6 
12/6 | 34ens 
12 | 12 _ From | 3/- | 4/- 
8 | 12 _ From | — | — 
34gns 
8/12 _ From | 2/6 | 4/6 
34-5 gns 
8/7 8/6 | From | 2/6 | 4/- 
gns 
10 | 10 8/6 pom 2/- | 3/6 
4gns 
8| 8 8/- | 34ens. | 2/-| 3/6 
3/ 8 9/6 34-5 | 2/6 | 4/6 
ens. 
2; 4 34-4 | 3/- 
uns. 
4 | 3/6) 5/- 
ns. 
6/14 8/6 | 25, 4,44) 3/6 | 4/6 
gns. 
6| 8 — |3-5 ens.) 2/6) 4/- 
5 9/6 | From | 3/6 | 5/6 
3-5 gns. 
2/ 6); Only | 3gns. | — | — 
en pnsn 


Distance from 
Reception 


Room 


14m. 


+m. 


7m. 
2m. 
m. 
4m. 
im. 
2m. 
100 

in. 
$m. 
3m. 
$m. 
14m. 
14m. 


* Public garage at rear. 

The Hotels Committee wishes to point out that the 

meeting is taking place at the height of the Bournemouth 
season, and therefore EARLY BOOKING IS MOST IMPORTANT. 

kurther information can be obtained from the Honorary 

Secretary, Hotels and Hospitality Committee, 

Gautier-Smith, 38, Chessel Avenue, Bournemouth. 


D 


r. 


C. 


E. 


= — =| 725 
| | | | | 
eee. | 
" |S | 
ciation | Yes | 2m. 
Town Yes | Sim, 
| Yes | 4m. 
ads | | | Yes 4m. 
ton of | 3 | Yes | 3m. 
kstone | 40 | Yes | tm. 
ion of | 14m. 35 | Yes |1}m. 
itation | Yes | 34 m. 100 | | No | 4m. 
Tow Yes | 2m. 90 | Yes | 8m. 
Yes | $m. 50 | Yes | 14m. 
— Yes | £m. | 12 Yes | §m. 
| Yes | 14m. | 40 | Yes | 3m. 
| Yes| 4m. 30 | Yes | 1m. 
| Yes | 3m. 68 | Yes | ¢m. 
kfast, | Yes! 2m. 15 | No | im. 
feart, 
Yes | 4m. 40 No | &m. 
ge. | Yes | 68 No | 4m. 
Cups, | No 15 | Yes | 7m. 
ment, | Yes 40 | Yes | 2m. 
| Yes 20 | ae 2m. 
fi | Yes 24 | No | @m. 
board | | 52 | Yes | 
| 130 | Yes | 
nei 55 | Yes | 4m. 
» by 30 — | $m. 
| 
lants 20 | | * 
pe | | | 40 No | 3m. 
ad i 40 | | No | $m. 
18 | Yes | 
Yes | 50 | Yes | 8m. 
Yes | 3m. 40 | Yes | 
ent, Yes | 4m. 60 | No | 
32 Yes, 2. | | Yes 
78 Yes | 4m. | Yes | 1m. 
ie 27 Yes | 4m. | Yes 
= 100 Yes | 4m. | | Yes ' 
100 Yes m. | | 
of 33 Yes m. 
tal, Yes | No 
fis, 30 No | 3m. | Yes 
Ace 50 Yes | $m. 18 No 
by, Po 38 | Yes | $m. 21 Yes 
ge, P| 32 | zm. 28 | Yes 
ds, 30 . $m. 30 | Yes 
at bm. 51 Yes 
: 120 Yes | 4m. 40 Yes 
eS 116 Yes | §m. 
Yes | §m. 
Yes7) 3m. 
$m. 
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PROBLEMS OF HOSPITAL DEVELOPMENT 
IN LONDON 


CONFERENCE OF STAFFS OF TEACHING 
HOSPITALS 

A well-attended meeting of the medical staffs of London 
teaching hospitals was held at the British Medical Asso- 
ciation headquarters on March 22nd, under the auspices 
of the Metropolitan Counties Branch, the object being to 
consider the problems of London hospital development, 
especially in view of the position of the municipal 
hospitals, following upon the new administration under 
the Local Government Act. The chair was taken by 
Lord Horper, who was supported by Dr. C. F. T. Scott, 
the president of the Branch, and Dr. P. B. Spurgin, 
honorary secretary. 

Lord Horder, in opening the meeting, thanked the 
British Medical Association for affording its hospitality. 
Although they were all pleased to see present the Chair- 
man of Council of the Association (Sir Henry Bracken- 
bury) and the Medical Secretary (Dr. G. C. Anderson), 
this was a ‘‘ family gathering,’’ concerned only with 
hospital provision in London. Unfortunately, two of 
those who had been announced to open the discussion— 
namely, Dr. J. S. Fairbairn and Sir Crisp English—were 
unable to come, and the questions to be considered would 
be placed before the meeting by Mr. Zachary Cope and 
Dr. Geoffrey Evans. After some discussion on general 
lines, he thought it would be advantageous to proceed 
constructively by ‘the appointment of a committee, either 
utilizing the existing committee of the Branch or setting 
up a special one for the purpose, to consider the problems 
in more detail and report back. 

Mr. ZacHaRy Cope remarked that it was symptomatic 
of the times that it was no inter-hospital association 
which was calling the meeting. He thought it lamentable 
that the teaching hospitals had not banded themselves 
together under some authoritative hospital organization. 
To touch first on certain of the proposals of the British 
Medical Association, under whose auspices they were met 
together, the question of consultative out-patient depart- 
ments was, in his view, a rather thorny one. He 
happened to be attached to one hospital which had had 
consultative out-patients from the beginning, and, within 
limits, he thought the general principle that patients 
should, in the first instance, be sent only by doctors for 
consultation was a good one, though it must be subject to 
the requirement that for all accidents and emergencies of 
every description there must be an open door. With regard 
to pay wards, it must be remembered that these were an 
accepted fact, and were even encouraged by the King 
Edward's Hospital Fund, which had issued a document 
wherein pay wards had received its blessing. Here again 
there was a limitation so far as teaching hospitals were 
concerned. It was very necessary not to diminish the 
number of teaching beds, and it was not possible to teach 
on patients who were in pay beds. Therefore he thought 
that there should be strict limitation on the proportion of 
pay beds allotted to each teaching hospital. On another 
question—that of the payment of hospital staffs—it was 
a principle laid down by the British Medical Association 
that when there were payments made for patients 
treated a certain proportion should be put aside for the 
payment of the staff. This was in theory good, but in 
practice it must be seriously limited, because it could not 
be applied to the payments of patients themselves unless 
they were well beyond a certain range. When there 
were proper insurances he thought it was justifiable, and 
probably wise, to put aside a certain proportion for 
payment of the staff. 

The essential point to which he wanted to come con- 
cerned the springing up of municipal hospitals in London, 
which were likely to constitute a very serious menace to 
the teaching hospitals as they were at present. He quite 
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admitted that up to now there had not been much com. 
petition. The teaching hospitals had attained a standard 
of treatment and their staffs had .n eminence whica 
up to now had gone unchallenged, and they had been 
recognized everywhere as centres of research. But there 
were several points in teaching hospitals which were not 
altogether comfortable for the patients. First of all, the 
patients in teaching hospitals very often had to wait a lon 
time for their beds. Secondly, they had to be examined by 
students, and the more interesting and exceptional the case 
the larger the number who came to see it. Further, there 
were in some cases limitations imposed upon the provisions 
and facilities of voluntary hospitals by reason of the non- 
availability of funds. If there came a time when the 
patient had the choice of going either to a teaching 
hospital or to a council hospital where there was the 
same standard of treatment, he might very well elect 
in many cases to go to the latter. The speaker happened 
to be attached to St. James’s Hospital at Wandsworth-- 
a council hospital—where 2,500 operations were done 
last year, and he believed that hospitals of that standard 
would compete with the voluntary hospitals in the neigh- 
bourhood. How many students in the teaching hospitals, 
for example, got a thorough grounding in the treatment 
of major fractures, such as fractures of the shaft of the 


femur? At St. James's there was a fine clinic of about 
fifty beds, always occupied with serious fracture 
cases. That material was available for post-graduates, 


but it was lost to undergraduate students. Again, in 
acute abdominal work, one of the drawbacks of the teach- 
ing hospital was that there were so many cases on the 
waiting list that fewer emergencies were seen than one 
would like for the teaching of students. On the other 
hand, in the council hospital to which he had referred, 
nearly 500 acute abdominal cases were treated last year. 
These were entirely lost for teaching purposes. More 
teaching beds were needed. At present, in London, there 
were nearly 4,000 students and only 6,000 teaching beds, 
He thought that as people concerned with teaching 
hospitals it was for them to make some arrangement 
whereby the system which was actually carried out in 
some quarters of utilizing the council hospitals for the 
purpose should be extended. 

Mr. Cope also thought that an effort should be made 
to find more resident posts for the qualified students. 
If some proper arrangement on a _ large scale were 
arrived at with the council hospitals, this might be done. 
He felt it was necessary that the experience available 
at municipal institutions should be utilized, and that men 
should be encouraged to take the posts. The time was 
one of rapid change, and in London the head of the 
Public Health Department of the London County Council 
was a man of determination and wide vision. He 
thought it was fully time that a committee of the kind 
suggested by Lord Herder should be formed and begin to 
operate. 

Dr. GeorFREY Evans agreed with Mr. Cope that the 
problem was an urgent one, not only because of the 
development that was taking place in the municipal 
hospital service of London, but also because the von 
hospitals had passed through a period of satisfaction wit 
themselves and had done relatively little of recent years 
to increase and improve the efficiency of the service they 
offered to the public. The development of the municipal 
services of London was very well summarized in a report 
of the Central Public Health Committee to the London 
County Council, dated November 23rd, 1933 (British 
Medical Journal, January 20th, 1934, p. 109). In the 
past the voluntary hospitals made their appeal to the 
medical profession and to the public because of the 
service that they rendered to the poor and destitute. 
Now that there was a prospect of the needs of the poor 
being well cared for by the municipal hospital system, 
it seemed to him that the voluntary hospitals might cease 
to maintain their present eminence, or perhaps even fail 
to justify their continued existence, unless they realized 
that they stood for a principle as important as the cause 
of charity—namely, the spirit of freedom and independ- 
ence in the practice of medicine and in the opportunities 
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for education and research. If tne voluntary hospitals 
stood for such freedom and independence, and made their 
services efficient, he, himself, did not look upon the growth 
in size and efficiency of the municipal hospitals as con- 
stituting in any way a danger to them. In that event 
they couid view with equanimity the development of the 
municipal and voluntary services in London side by side, 
the public and the profession gaining by the simultaneous 
evolution. If what he had referred to as the independence 
of the voluntary hospital really meant much, not only to 
the profession but to the people of London, then he 
believed that that would balance the advantage that the 
municipal hospitals had in the almost unlimited money at 
their command. 

If the voluntary hospitals were to stand on the level 
of these others, or possibly to maintain a higher level, 
they must improve the efficiency of the services they 
offered to the public. The present was not an occasion 
to refer in detail to the directions in which improvement 
was possible ; they were well known to all those present. 
He believed everyone would agree that there was an 
urgent need for the improvement of the services, and that 
this improvement could not be left to the hospitals them- 
selves, for they had had great opportunities in the past 
and had not taken them. When they had extra money 
they had increased the number of their beds, instead of 
being satisfied with the number, and improving the 
services. A committee which would advise the voluntary 
hospitals was very desirable, and that committee should 
have power to enforce its advice in some gentle and 
generous way. The King’s Fund was the most important 
committee which took an interest in the voluntary 
hospitals of London. Its chief concern was in_ their 
financial strength, but it did undertake details of policy 
and administration, as, for example, in connexion with 
the recent inquiry regarding the out-patient departments. 
The London Voluntary Hospitals Committee had also 
done good work, though it was likely to consider itself 
bound by the statute under which it had been set up, 
whereby it existed simply for consultation with the 
London County Council when provision for hospital 
accommodation was contemplated. There remained the 
British Medical Association, which had set forward its 
very clear and definite views on hospital policy, from 
some of which he dissented strongly. It seemed to him 
essential, for example, that everyone should have the 
opportunity of attending the out-patients’ department 
with or without a doctor’s letter, in the same way as 
everyone could go direct to a consultant for his opinion. 
He urged that the British Medical Association should 
change its policy, and think first of the patients and 
of the doctors second, and that it should bend its energies 
and devote its interest to the improvement of the services 
provided by the voluntary hospitals of London. 

Dr. Evans closed by reading the following resolution : 


“That a subcommittee of the Hospitals Committee of 
the Metropolitan Counties Branch of the British Medical 
Association be formed to consider the means by which the 
services afforded to the public by the voluntary hospitals 
in the L.C.C. area can be improved, and that this sub- 
committee have power to co-opt additional members.”’ 


Mr. Duncan Fitzwitiiams said that pride in the 
voluntary system had gone hand in hand until lately with 
complete neglect of the study of hospital management. 
Who governed the voluntary hospitals? The finance 
subcommittee, to which the board referred every proposal, 
and that subcommittee was governed largely by the bank 
balance. The medical staff felt that it could not ask 
for this or that because it knew that the finance sub- 
committee, owing to the state of the balance or the over- 
draft, was going to turn it down. If the alignment 
was to continue to be, on the one hand, the voluntary 
hospitals, with their traditions, reputation, and the 
eminent people attached to them, but with limited means, 
and, on the other hand, the municipal hospitals, with 
unlimited financial resources, he feared that the voluntary 
hospitals might not long sustain the rivalry. The Govern- 
ment had taken over so large a portion of the health care 
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of the poorer classes of people that it seemed as if it 
must go forward to take over the whole, and if that 
occurred he did not think the wealthy would continue 
to support the voluntary hospitals. It was said that 
Governments could not run hospitals, but that was quite 
untrue, as evidenced by some noteworthy examples 
abroad. In some parts of the British Empire, such as 
Singapore, there were enormous hospitals, built and staffed 
by the Government, and doing excellent work. Mr. Fitz- 
williams went Gn to refer to some patent defects in hospital 
management, and to certain things lacking, such as con- 
valescent home provision and a proper follow-up system. 
Practitioners who desired to send a patient to a voluntary 
hospital often had to telephone one hospita' after another, 
and risk much delay, whereas under a Government system 
they would have only to notify a central office. The 
time was ripe for a number of men to get together and 
propose reforms. 

Lord Horprr thought that little would be gained by 
cataloguing the various inefficiencies of existing institu- 
tions ; these were really domestic questions. He was not 
sure that as yet the essential point of the discussion had 
been reached, as indicated by the word ‘‘ problems ’’ in 
summoning the conference, 

Dr. G. C. ANDERSON said that he yielded to no one in 
his admiration for what the voluntary system had done 
in the past, but hospitals as they existed to-day were 
hampered owing to their historical development. Origin- 
ally voluntary hospitals existed for the sick poor ; now 
they were looked upon as institutions for the treatment 
of disease in general, and provided for four-fifths of the 
population. One factor which had tended to destroy the 
voluntary principle as originally understood was the rapid 
progress of scientific mecicine. The voluntary hospital 
was no longer a hostel for the sick ; it was a laboratory 
for scientific work. Not very long ago poverty con- 
stituted the chief claim for admission ; now it was the 
gravity of the illness or the danger and extent of the 
injury. It was constantly stated that the voluntary 
principle must be maintained, yet there was probably not 
one voluntary hospital of first-class standing which had 
not been compelled to depart from the main principles 
of voluntaryism. As long as the hospital’s activities had 
to dependsupon charitable donations so long would it fail 
to provide what it ought. Hospitals were a_ national 
necessity, and should be put upon an economic basis. 
The demand that the medical staffs should perform 
essential work for no payment militated against the 
prospect of a truly efficient hospital service, because it 
limited the choice of the best men for this most important 
branch of practice, and in some industrial and country 
areas made it impossible for medical men to set up in 
practice as specialists in sufficient numbers adequately to 
serve the needs of the community. The municipal 
hospitals would tend to grow rapidly and vigorously, 
supported by public funds. How long could the two 
systems—the one with payment for services, and the other 
with no payment—continue side by side? The advance- 
ment of medical knowledge and the prosecution of research 
ought to be the first consideration in the minds of those 
who governed the voluntary hospitals. Yet this was 
often subordinated to the desire to treat as many patients 
as possible so as to make a public appeal for contributions. 
With the municipal hospitals well able to provide for the 
sick poor, why should not an attempt be made to put 
the voluntary hospitals on a self-supporting basis? Much 
was heard about encroachments on the sphere of the 
general practitioner, but were not encroachments taking 
place in the sphere of the consultant and specialist owing 
to the increased activity of the hospitals and the increase 
of their public? He pointed to the growth of the con- 
tributory scheme movement. There was, indeed, an 
income limit to most contributory schemes, but there was 
no guarantee that it would not be raised. Would the 
medical staffs still be prepared to agree that their services 
should be given gratuitously to the new class of worker 
so brought in? He added a word with reference to the 
remark of a previous speaker who had complained that 
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the British Medical Association had had too exclusively 
in view the interests of the profession. In formulating 
its policy it would not have been doing its duty had it 
restricted itself to that consideration ; it had had in mind 
the interests of the public and a national policy. 

Lord Horper, from the chair, said that several com- 
mittees had been mentioned: that of the King’s Fund, 
which was a lay committee, concerned in the main with 
the collection and dispersion of funds; the London 
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particular experience and influence in the determination 
of hospital policy of a general kind, especially ag jt 
applied to London. Many of the questions applied not 
only to teaching hospitals, but to all voluntary hospitals 
and to practitioners of all classes. The maximum adyap. 
tage to the profession in general would be obtained jf 


_ there were a powerful body of persons selected by the 


Regional Committee of the British Hospitals Association ; | 


and the London Voluntary Hospitals Committee, which 
was set up for a specific purpose when the Local Govern- 
ment Act, 1929, came into operation, though it had done 
other work as well. There was also the Hospitals Com- 
mittee of the Metropolitan Counties Branch, and Dr. 
Evans had moved that a subcommittee of that body 
should be formed to consider means whereby the services 
afforded to the public by the voluntary hospitals could 
be improved. The resolution hardly covered the object 
of the meeting, which was not primarily the improvement 
of the service, but the consideration of the problems of 
London hospital development, and he suggested, Dr. 
Evans agreeing, that the wider reference should be given. 
Dr. GrirritHs seconded this amended resolution, men- 
tioning that the time for the yearly election of the 
Hospitals Committee of the Branch was nearly due, and 
said that he was confident that the 
prepared to make the election with this object in view. 
Sir Henry BRACKENBURY suggested to those who were 
members of the staffs of teaching hospitals that their 
colleagues who were interested in hospitals problems, but 
were not members of such staffs, would very much like 
to confer with them, and have the advantage of their 


Branch would be | 


send the invitation to the deans. 


staffs of teaching hospitals and forming not less than one. 
half of the whole committee which dealt with hospital 
questions in London. London was so important in the 
hospital world that any solution of its problems myst 
necessarily have a repercussion on the hospital problem 
throughout the country. 

Eventually, on the suggestion of the chairman, Dr. 
GEOFFREY EvaANs agreed to a modification of his resolu. 
sion so that it would read: ‘‘ That the Metropolitan 
Counties Branch of the British Medical Association be 
asked to enlarge its Hospitals Committee to twenty-four 
members so as to secure that not less than one-half of 
the members are representatives of the twelve London 
teaching hospitals.’’ This was carried without dissent, 
after an amendment proposing to form a committee from 
the personnel of the teaching hospitals to co-operate with 
the Branch Hospitals Committee had _ been, negatived, 
The CHAIRMAN remarked that as there were twelve 
teaching hospitals apparently the committee would con- 
sist of twenty-four members. It was agreed that a repre- 
sentative should be sent from each teaching hospital, the 
representatives to be appointed by the individual hospitals 
concerned, and that the secretaries of the Branch should 
On the proposition of 
Sir Henry BracKeNnBuRY a vote of fhanks was accorded 
to Lord Horder for presiding. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Certification of Patients in Hospital 


If a practitioner is in some doubt as to the course 
which he should pursue when a patient or his relatives 
ask for a certificate covering a period when the patient 
is in hospital, and reference is made to the certification 
rules, he finds the following rule under the heading 
“ Persons receiving Hospital Treatment, etc.’’: 


“18. Nothing in these rules shall impose any obligation 
on the practitioner to give certificates to a patient during 
any period in which the patient is obtaining treatment 
from any other person or from any hospital or institution 
unless such treatment is being obtained on the instructions 
or with the consent of the practitioner. . ” 


In the wording of this rule, if it is taken out of its 
setting and read as though it stood alone, there is a 
pitfall for the unwary, of which an example is to be 
found in a recent case coming before a Medical Service 
Subcommittee. The practitioner who is asked for a 
certificate for a patient who is in hospital, and whom 
he has not the opportunity of examining, is apt to read 
this rule as meaning that, while nothing in it imposes 
any obligation on him to give certificates in respect of 
a patient who is in hospital, it is open to him to do so 
if he wishes to save trouble to the patient’s relatives ; 
and he overlooks the overriding consideration, inherent 
in the wording of the certificate itself, that he may only 
give a certificate to a patient as the result of an examina- 
tion of the patient. There is always a danger that 
familiarity with a particular form may lead to the curious 
position that the person who signs it has really ceased 
to observe the contents of the form to which he is putting 
his signature, and it is therefore necessary for the busy 
practitioner to remind himself from time to time that 
when he gives a certificate of incapacity he is putting 
his signature to the statement, ‘‘I have examined you 
on the undermentioned date.”’ 


Official and Unofficial Forms 


There is nothing in Rule 18 which implies any relaxation 
of this fundamental requirement. It is to be observed 
that the rule is designed to relieve the practitioner of 
any obligation to give a certificate, even though the 
patient presents himself for examination, where the 
patient has gone off and obtained institutional treatment 
or treatment from an unqualified person such as an 
osteopath, which is not being obtained on the instructions 
or with the consent of the practitioner. There is, 
however, no implication in the rule that the practitioner 
may, if he wishes to do so, give a certificate on the 
ordinary official form in which he certifies ‘‘ that I have 
examined you on the undermentioned date,’’ whether 
the patient is being sent into hospital on the doctor's 
instructions or has gone in of his own volition. Practi- 
tioners are reminded that it is always open to them, if 
they wish to help the relatives of a patient, to give a 
certificate written in manuscript on a sheet of notepaper 
and that the use of the official form is not essential to 
the obtaining of benefit in every case. By this time most 
practitioners are aware that, if a person goes into a 
hospital as an in-patient, an approved society will accept 
as evidence a statement by an official of the hospital that 
the insured person was an in-patient of the hospital 
between certain dates. No difficulty, of course, arises 
if a patient is being looked after in a cottage hospital 
or some other institution by his own insurance practt 
tioner, where certificates would be given following 
examination in the ordinary way. 

It may seem to some of the readers of this note that 
the matter is being unnecessarily laboured, but it 18 4 
fact that from time to time a practitioner who is applied 
to for weekly certificates by the relatives of a patient 
who is in hospital may, with the best intentions and with 
no desire to mislead anyone by his act, put his signature 
to a statement on the printed form which simply is not 
true. Although he is under no obligation to do so, he may 
of course, if he is prepared to take the trouble, state that 
one of his patients has been sent by him into hospi 
and that he is satisfied that he is receiving treatment in 
the hospital. It is for the officers of the society to 
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accept or reject such a statement, as they think fit, but 
ordinarily, as already stated, there should be no difficulty 
whatever in the insured person getting a statement from 
the hospital authorities. 


A Case in Point 

An interesting example of the way in which a practi- 
tioner can be misled was given in a case some little time 

o in London when a _ broken-down individual applied 
to his doctor, whom he met in the street, for certificates 
covering the past four weeks, on his assuring the doctor 
that he had been in hospital for that perfod. The man 
was known to the practitioner, and had been receiving 
treatment from him a month or two earlier, and the 
practitioner readily gave him four weekly certificates on 
the ordinary printed form, ante-dating each one. At the 
hearing by the Medical Service Subcommittee the practi- 
tioner had a genuine surprise when he learned that the 
period covered by his certificates was one of twenty-eight 
days, during which the institutional treatment which the 
insured person was enjoying was a stay at the expense of 
the taxpayer in Wormwood Scrubs. A medical certificate 
is clearly valueless to an approved society as evidence 
of an insured person’s state of health at a particular date 
unless it states conclusions formed by the practitioner 
from observation of the insured person on that date, as 
distinct from secondhand information obtained, for 
example, from the patient’s friends, or conjectures based 
on previous examinations. 


GENERAL MEDICAL COUNCIL 


EXECUTIVE COMMITTEE 

At the last meeting of the Executive Committee of the 
General Medical Council, under the presidency of Sir 
Norman Walker,, official notification was received of the 
reappointment of Mr. H. L. Eason as representative of 
the University of London for one year, from February 
2rd, 1934, and of Professor J. K. Jamieson, as repre- 
sentative of the University of Leeds for three years, and 
Sir Thomas Myles, as representative of the Royal College 
of Surgeons in Ireland for one year, both from January 
Ist, 1934. 


Rules of the Central Midwives Board 

Correspondence has taken place between the General 
Medical Council and the Central Midwives Board, through 
the Ministry of Health, on the proposed new rules of the 
Board, particularly with regard to the circumstances in 
which midwives may employ drugs. At its November 
meeting the Executive Committee had informed the 
Ministry of Health of its opinion that in the proposed 
new Rule 11 (b) the words “‘ save in grave emergency,”’ 
which the Board had suggested should be omitted from 
the rule, should remain. The rule reads as follows: 

“A midwife, save in grave emergency, must not on her 
own responsibility use any drug unless in the course of her 
obstetric training, whether before or after enrolment, she has 
been thoroughly instructed in its use, and is familiar with the 

ge and methods of its administration or application.” 


The Board regretted that the Executive Committee did 
not see its way to agree to the deletion of these words, 
and pointed out that their presence in the rule was 
teally immaterial, seeing that the previous rule (Rule 10) 
made it evident that the words ‘‘ except in a grave 
emergency '’ must be read into the following rule also. 
Rule 10 prescribed that a midwife must not, except 
under a grave emergency, undertake operative procedure 
or any treatment which was outside her province. Rule 11 
dealt with drugs, and as the use by a midwife on her 
own responsibility of a drug with which she was un- 
familiar must clearly be taken as outside the midwife’s 
ee: the words would apply equally to that rule. 
Therefore it was thought by the Board inadvisable to 
insert the words again in Rule 11, because the effect 
Would be to stress unduly the fact that a midwife could, 
Ma case of grave emergency, use a drug which she had 
hot been trained to use. It was the contention of the 

that the casés of grave emergency in which a 
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midwife would use such a drug were extremely few in 
practice, but the absence of the words ‘‘ except under a 
grave emergency ’’ from the rule might dissuade mid- 
wives from using drugs with which they were not familiar, 
and the use of which by them, in any circumstances, 
could hardly be regarded as desirable. 

In the light of these considerations the Executive Com- 
mittee decided not to maintain its objection to the 
omission of the words from the rule in question, but 
suggested a certain rearrangement of the rules, which 
would make the inhibition more evident. 


New Acts and Ordinances 

As usual, particulars were reported to the committee 
of recent medical Acts and Ordinances in the Empire 
over-seas and abroad. A Medical Practitioners’ Registra- 
tion Ordinance was made in 1933 in Australia, amending 
in certain minor respects the previous Ordinance of 1930, 
and including a provision that registered medical practi- 
tioners might sue for fees or other remuneration for 
professional services. 

In the Union of South Africa certain amendments have 
been made to the rules as to conduct of which the South 
African Medical Council may take notice. These rules, 
as co-ordinated in 1932, consist of twenty-six paragraphs, 
relating to advertisements, name-plates, imprints on 
stationery, canvassing, lists of charges, fees and com- 
Missions, covering, connexion with clubs, announcement 
of specialties, secret remedies, and other matters affecting 
professional conduct. Certain amending rules have now 
been passed relating to the delivery of addresses or 
lectures on professional subjects to lay audiences, and 
to certain other matters affecting the professional conduct 
of dentists. 

The Colonial Office transmitted a copy of a Bill to 
amend the Medical Practitioners’ and Dentists’ Ordinance 
of Nigeria. The main object of this Bill was to legalize 
the registration as medical practitioners of students whe 
have obtained certain qualifications at the school oi 
medicine which has been recently established in connexior 
with the Higher College at Yaba, and thus for the first 
time to enable an African to qualify in Nigeria as » 
medical practitioner. It was agreed to inform the Colonia. 
Office that the Executive Committee appreciated the diffi- 
culties attending medical education and registration in 
Nigeria, and had no observations to make on the proposed 
Bill. 

A presidential decree in Hayti, of November last, makes 
it impossible for any foreign doctor to practise in the 
island in the future, not only by reason of the complicated 
procedure of registration, and the right given to the 
Haytian Medical School to refuse even to examine the 
applicant, but by reason of the compulsory uninterrupted 
residence for at least two years in Hayti. Formerly a 
foreign doctor had only to undergo an examination and 
have his diploma translated into French if it happened to 
be in another language. The Executive Committee had 
no observations to offer on the decree, but requested the 
President to draw up, in consultation with the Council’s 
solicitor, a statement of the position in regard to practice 
in the United Kingdom by medical practitioners holding 
foreign degrees, and to furnish a copy of this statement 
to the Lord President of the Privy Council. 

A note from the Belgian Ambassador to the Foreign 
Secretary stated that, under a recent Belgian law, the 
higher teaching qualifications have been safeguarded, and 
asked what was the position in England of the higher 
teaching diplomas of Belgium. 


Finance of the Council 

The expenditure of the General Medical Council in 1933 
was £9,849, of which £2,626 was for fees and expenses 
of members. The English Branch Council received £4,949 
in registration fees, the Scottish Branch Council £2,297, 
and the Irish Branch Council £1,013, while the fees for 
colonial and foreign medical qualifications collected by 
the General Medical Council amounted to £845. Dr. 
Letheby Tidy, Professor J. S. B. Stopford, and Mr. 
Bishop Harman were appointed trustees of the Genera) 
Medical Council. 


| 
| | 
it | 
ot 
Is 
n- | 
if 
he | 
e- 
al 
he 
ist 
m 
Dr. | 
lu- | 
an 
be 
yur 
of 
on 
nt, 
om 
ith 
ed. 
lve 
on- q 
the 
tals 
uld 
ded | 
tion 
rved 
r of 
the 
the 
nent 
an 
‘ions 
is, 
oner 
the 
have 
ther 
tor's 1 
at | 
n, if 
ve a | 
al to it 
most 
to a { 
ccept 
that 7 
spital 
arises 
spital | 5 
racti- a 
ywing 
that 
js a 
plied 
atient 
| with 
ature 
is not a 
may 
> that 
sspital 
ent in 
ty to 
W 


130 Marcu 31, 1934] Glasgow University Medico-Chirurgical Societ 


ATTENDANCE AND TREATMENT FOR 
DEPENDANTS OF THE INSURED 


LANCASHIRE MEETING 


A meeting convened by the Lancashire County Local 
Medical and Panel Committees, to which all practitioners 
in the county area had been invited, and which had been 
announced publicly in the lay press, was held in the 
County Hall, Preston, on March 7th, and was attended 
by 250 practitioners. Dr. S. A. Winstanley was in the 
chair. The subject for discussion was expressed at the 
outset of the meeting in the form of a resolution proposed 
by the chairman—namely : 

That a medical service scheme for the provision of medical 
attendance and treatment for the dependants of insured 
persons and others of a like economic status is in the public 
interest and would be acceptable to the profession in the 
Lancashire county area. 

Dr. Forbes, Deputy Medical Secretary of the B.M.A., 
and Dr. Panting, chairman of the Essex Public Medical 
Service, had been invited to address the meeting, and 
were the principal speakers. The chairman, having intro- 
duced the subject in a few brief remarks, called upon 
Dr. Forbes to address the meeting. This address set 
out the salient features of the ‘‘ model scheme,’’ as 
approved by the Association, and dealt with the diffi- 
culties attendant upon the institution and inauguration 
of such a scheme in a county area. He outlined the 
means by which legitimate forms of publicity might be 
employed for the propagation of the scheme, and showed 
that the country as a whole was becoming conscious of 
the need for the provision of public medical services to 
avert some of the serious encroachments upon private 
practice. 

Dr. Panting described in detail the working of the 
Essex scheme, and quoted certain interesting figures con- 
cerning the incomes directly derived by members of the 
Essex Public Medical Service. 

The speakers afterwards answered many questions, and 
it was apparent that the questions chiefly came from 
those who intended to oppose the scheme. On the 
meeting being thrown open for discussion there were 
spirited speeches made, both in favour of and in oppo- 
sition to the scheme, but on the chairman putting the 
resolution to the meeting, after having disposed of one 
or two amendments, it was carried by an overwhelming 
majority. The meeting then afforded a whole-hearted 
vote of thanks to Dr. Panting and the Deputy Medical 
Secretary fot the services they had rendered in elucidating 
the problems attendant upon the launching or adoption of 
a public medical service scheme. 

It now remains for the responsible local unit of the 
profession to conduct the detailed work preparatory to 
the establishment of a public medical service for the 
county of Lancashire. 


LONDON MEETING OF WELCOME TO GLASGOW 
MEDICAL STUDENTS 


B.M.A. House was on March 21st the scene of a meeting 
of welcome given by the Association to some seventy members 
of the Glasgow University Medico-Chirurgical Society. The 
students were received by Dr. E. Kaye Le Fleming (Chair- 
man of the Representative Body), Dr. C. O. Hawthorne (Vice- 
President of the Association), and Dr. C. F. T. Scott 
President of the Metropolitan Counties Branch), and were 
welcomed also by London district members of the Council 
of the Metropolitan Counties Branch. After tea guests and 
hosts adjourned to the Council Room, where Dr. Hawthorne 
took the chair, being supported on the platform by Sir George 
Badgerow, Professor D. M. Blair, Mr. W. McAdam Eccles, 
Sir Crisp English, Mr. N. Bishop Harman, Dr. E. K. Le 
Fleming, Mr. E. W. G. Masterman, Dr. J. C. Matthews, Dr. 
C. F. T. Scott, Dr. P. B. Spurgin, Dr. G. C. Anderson 
D. Macpherson (Assistant 


(Medical Secretary), and Dr. A. 


UPPLEMENT to tue 
TisH MEDICAL Journan 


Medical Secretary). Dr. Hawthorne, in a witty speech, 
delighted the guests by his greeting. 

Dr. Le Fleming then extended to the guests the Associa. 
tion’s welcome, including reference to the fact that the 
society was in’ existence even before the Association saw the 
light of day, there being authentic evidence of its virile Jife 
in the year 1802 and possibly earlier. He also referred to 
the fact, left unmentioned by his modest colleague in the 
chair, that Dr. Hawthorne himself was a former president 
of the society. The chairman then called upon Mr. McAdam 
Eccles, who, ip a short address entitled ‘‘ Pitfalls,’’ gaye 
advice, fortified by useful instances, about the final examina. 
tion and the first year of practice. A common pitfall. was 
failure to grasp fully the actual questions asked on the 
examination paper. The most excellent answer to a question 
not asked could not earn any marks. Another mistake was 
to spend too long on the answer to a question which 
happened to be well known to the candidate. It was better 
to give a concise reply to each of the questions than an essay 
on any one question, omitting to deal with one or more of 
the others. Answers should be made attractive and more 
readily comprehensive to the examiner by legible writing, 
proper paragraphing, skilful underlining, and simple illus- 
trative drawings. In the clinical examination one pitfall 
was to fail to examine the cases fully, and so to miss 
important factors in diagnosis. It was not absolutely essential 
to come to a positive diagnosis, but the examinee should be 
prepered to discuss the possibilities of the case. As regards 
the first year after qualification and registration, Mr. Eccles 
urged the young practitioner to join one of the medical 
defence societies, to insure his life, and to become a member 
of the British Medical Association, pointing out that the 
Association subscription was lower for those in the first years 
of qualification, and that in return the young practitioner 
got the prestige of membership, the comradeship of other 
members, the amenities of the Association’s House, the use 
of the Library, and, not least, the British Medical Journal 
weekly. 

The Association’s guests were then shown round the House 
in parties by Mr. Eccles, Mr. Masterman, Dr. Scott, and 
the Medical and Assistant Medical Secretaries, special interest 
being evinced in the composing machines and the memorial 
to the fact that Charles Dickens previously occupied a house 
on the site. On behalf of their colleagues, Mr. Runciman, 
president of the society, and Mr. Leckie, corresponding 
secretary, on leaving expressed the thanks of the visitors for 
their reception. 


Meetings of Branches and Divisions 


DERBYSHIRE BRANCH: Buxton Divis:on 

At a meeting of the Buxton Division on February 28th, to 
which non-members had been invited, Dr. T. Anwyt Davigs 
gave an interesting and comprehensive address, illustrated 
by slides, on ‘‘ Venereal Diseases in General Practice.’’ The 
address was followed by a discussion, and on the motion of 
Dr. W. E. Houtprook, seconded by Dr. G. B. PEMBERTON, 
the thanks of the meeting were conveyed to Dr. Davies. 


EpInspuRGH BRANCH: SouTH-EASTERN CouNT:ES DIVISION 
At a special meeting of the South-Eastern Counties Division, 
held at Newtown St. Boswelis on February 21st, the Central 
Ethical Committee’s suggestions for the revision of the rules 
governing medical consultation and medical inspectors were 
fully considered and approved. 

The meeting also gave consideration to a letter from 4 
representative of the Medical Improvement Association, 
Evemouth (received through the Scottish Medical Secretaty, 
Dr. R. W. Craig), concerning a second resident medical officer 
for the burgh. The secretary was instructed to write to Dr. 
Craig stating that no useful purpose would be served meantime 
by entering into discussion with the secretary of the association. 


Essex BrancH: Nortu-East Essex Division 
The North-East Essex Division held a dinner at Colchestet 
on February 22nd, when Dr. G. C. Anderson (Medical Secre- 
tary) was the guest of the evening. After dinner } 
ANDERSON gave an interesting address on the British Medic: 
Association’s policy with regard to recent developments 1 
medical practice. 
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Association Notices 


SUPPLEMENT to tHe 131 
British MEepiIcat JourRNAL 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander L. W. Gemmell to the Pembroke, for Royal 
Naval Barracks. 

Surgeon Lieutenant Commanders R. R. Baker to the Curacon ; 
Ww. A. Hopkins to the Ovion ; J. Hamilton to the Tamar; 5. G. 
Weldon to the St. Angelo, and as Naval Health Officer (temporary) ; 
D. A. Newberry to the President, for three months’ course. 

Surgeon Licutenant A. L. Moorby to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants M. J. Brosnan to the Drake, for Royal 
Naval Barracks; J. J. Benson to the Victory, for Royal Naval 
Barracks ; F. H. Stone to the Cockchafer; C. P. Collins to the 
Lupin. 


Royat Navat VOLUNTEER RESERVE 
Surgeon Lieutenant Commander D, A. Imrie to the Resolution. 


ROYAL ARMY MEDICAL CORPS 


Major and Prevet Lieut.-Col. A. D. Stirling, D.S.O., to be 
Lieutenant-Colonel. 

The appointment of Lieutenant W. F. L. Fava is antedated to 
March 6th, 1983, under the provisions of Article 36, Royal Warrant 
for Pav and Promotion, 1931. 

R. St. J. Lyburn to be Lieutenant, seniority September 25th, 
1932. 


ROYAL AIR FORCE MEDICAL SERVICE 


Group Captain B. A. Playne to Headquarters, R.A.F., Halton, 
for duty as Principal Medical Officer. 

Squadron Leaders A. Dickson to Princess Mary’s R.A.F. Hospital, 
Halton, for duty as Medical Officer; E. A. Lumley to R.A.F. 
Depot, Uxbridge, for duty as Medical Officer. 

Flying Officer H. S. Barber to No. 1 Armament Training Camp, 
Catfoss. 


Royvat Air Force Reserve: Mepicat Brancu 
Flight Lieutenant J. P. Hederman is transferred from Class D (ii) 
to Class D (i). d 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL 
ARMY MEDICAL CORPS 
Lieutenant R. L. H. Minchin resigns his commission. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 
Lieutenant A. D. Briscoe to be Captain. 
To be Lieutenants: R. D. W. Butler, Jate Cadet Corporal, 
Oundle School Contingent, Junior Division, O.T.C.; P. R. Good- 
fellow, Jate Cadet Corporal, Clifton College Contingent, Junior 
Division, O.T.C. 


INDIAN MEDICAL SERVICE 


The Governor-General in Council has nominated Major-General 
C. A. Sprawson, C.L.E., Director-General, Indian Medical Service, 
as the President of the Medical Council of India. 

The following have been duly nominated as members of the Medical 
Council of India constituted under Section 8 of the Indian Medical 
Council Act, 1933: Lieut.-Col. C. Newcomb, Chemical Examiner, 
Madras, and VProfessor of Chemistry, Medical College, Madras ; 
Major S. L. Bhatia, M.C., Dean of the Grant Medical College, 
Bombay ; Colonel A. H. Proctor, D.S.O., Inspector-General of 
Civil Hospitals, United Provinces ; Colonel C. H. Reinhold, M.C., 
Inspector-General of Civil Hospitals, Punjab; Lieut.-Col. P. S., 
Mills, Civil Surgeon, Ranchi; Colonel K. V. Kukday, C.LE., 
IMS, (retired) (from the Central Provinces); Colonel J. P. 
Cameron, C.S.[., C.L.E., Inspector-General of Civil Hospitals and 
Prisons, Assam. 

The Indian Research Fund Association has elected Lieut.-Col. 
A, Jn. Russell, C.B.E., to be its representative on the Imperial 
Council of Agricultural Research, vice Major-General J. D. Graham, 
CB., C.LE., resigned. 

Major J. G. Bird, an officiating Agency Surgeon, is confirmed as 
an Agency Surgeon under the Government of India in the Foreign 
and Political Department. 

Major R. C. Wats is appointed temporarily to the Medical 
Research Department, and is placed on foreign service under the 
Indian Research Fund Association. 

The services of Captain D. M. Fraser are placed temporarily at 
the disposal of the Government of the United Provinces as from 
January 22nd. 


Majors N. D. Puri and }. Be. Vaidya to be Lieutenant-Colonels. 


Captain J. H, Crawford resigns his commission. 


Correspondence 


NOTTS DOMICILIARY SERVICE SCHEME 


Sir,—In your Supplement dated March 3rd you were good 
enough to give space to a summary of the Nottinghamshire 
Public Assistance Domiciliary Medical Service Scheme. Since 
the date of that issue it has become necessary, for administra- 
tive reasons, to defer the date of commencement of operation 
of the scheme from April Ist, as given in your summary, until 
July Ist, 1934. 

In our report the Public Assistance Officer and I made very 
full acknowledgements of the able and generous assistance 
rendered to us in the preparation of the scheme by the clerk 
to the Nottinghamshire Insurance Committee, Mr. N. F. 
Baylis. As your summary omitted to make reference to the 
valuable help thus rendered, I should be grateful if you could 
give space to this further acknowledgement, and to the intima- 
tion of change of date of commencement of the scheme.— 
I am, etc., 


Public Health Department, Shire 
Hall, Nottingham, March 21st. 


CHRISTOPHER TIBBITS, 
County Medical Officer. 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


BIRMINGHAM BRANCH: CoventRY Division.—Tuesday, April 
3rd. Clinical evening. 


CAMBRIDGE AND HUNTINGDON BRANCH: PETERBOROUGH 
Diviston.—At Great Northern Hotel, Peterborough, Wednes- 
day, April 11th, 3 p.m. Inaugural meeting. 


DERBYSHIRE BRANCH: CHESTERFIELD Division.—At Mater- 
nity Home, Chesterfield, Friday, April 6th, 8.30 p.m. Dr. 
Rupert Hallam (Sheffield): ‘* Some Skin Diseases.’’ 


East YORKSHIRE Brancu.—At Sutton Branch of Hull 
Royal Infirmary, Friday, April 6th. Afternoon clinical 
meeting. Tea at 4.30 p.m. 


GLASGOW AND WEST OF SCOTLAND BRANCH: LANARKSHIRE 
Division.—At Western Infirmary, Glasgow, Wednesday, 
April 4th, 3.30 p.m. Dr. John S. Fulton: Radiological 
Demonstration. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DiIVISION.— 
At Royal National Orthopaelic Hospital, Stanmore, Thursday, 
April 5th, 3 p.m. Mr. H. J. Seddon: ‘‘ Recent Advances in 
Orthopaedic Surgery.’’ 


METROPOLITAN CounTIES Branco: City Division.—At 
Islington Public Library, Tuesday, April 10th, 9.30 p.m. 
Popular Lecture by Sir Henry Gauvain: ‘‘ Cripples and 
their Care.”’ 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Divis1on.— 
At Princess Beatrice Hospital, Richmond Road, S.W., 
Friday, April 13th, 8.45 p.m. Annual meeting. 


METROPOLITAN CountTIES BraNncH: St. Pancras Division. 
—At Highgate Hospital, Tuesday, April 10th. Clinical 
meeting arranged by medical superintendent. 


METROPOLITAN CouNTIES BRANCH: SouTH MIDDLESEX 
Driviston.—At St. John’s Hospital, Twickenham, Wednesday, 
April 11th, 9 p.m. Dr. G. B. Dowling: ‘‘ Common Skin 
Diseases.”’ 


METROPOLITAN COUNTIES BRANCH: STRATFORD Diviston.— 
At St. Mary’s Hospital, Plaistow, Tuesday, April 10th, 
3 p.m. Clinical meeting. 


NortH oF Brancu: Brytu  Division.—At 
King’s Head Hotel, Blyth, Thursday, April 12th, 8.15 p.m. 
Annual dinner, in conjunction with Morpeth Division. The 
chief guest will be Dr. G. C. Anderson (Medical Secretary). 


SoutH AND MOoONMOUTHSHTRE BRANCH: SWANSEA 
Diviston.—Thursday, April 5th. Dr. D. Rhys Lewis: 
‘* Clinical Observation of the Skin.’’ 


SurREY BraNncH: ReiGaTeE Diviston.—At East Surrey 
Hospital, Redhill, Tuesday, April 10th, 8.45 p.m. Dr. C. P. 
Blacker: ‘‘ Principles and Practice of Contraception.” 


SuRREY Brancu: RicHMoND Diviston.—At Royal Hospital, 
Richmond, Friday, April 13th, 3.30 p.m. Clinical meeting. 
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District (Shropshire) ; I. M. Macleod, M.B., Ch.B.Ed., for 


British Medical QAssortation Inverness District (Inverness-shire); L. R. H. P. Marshall 


O.B.E., M.D.Ed., for the Peebles District Peeblesshire) 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE K. MacLennan Purves, MB, Ch.B.Ed., FRC 
TAVISTOCK SQUARE, W.C.1 Chagford District (Devon); C. N. Temple, M.B., Ch.B.Glas, 
for the Comrie District (Perthshire). 
‘ partments Mepicat Rererees UNpeR tHE WORKMEN'S COMPENSATION 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 1925.—C. H. Bamford, M.B., Ch.B., for ophthalmic cases arising 
Business Manager. — Felegrams: Articulate Westcent, London). in the Alfreton, Buxton and New Mills, Chesterfield, Ashhemial 
Mepicat Secrerary (Telegrams: Medisecra Westcent, London). Bakewell, Burton-on-Trent, Derby and Long Eaton Tcestiat 
ne. aa Mepicat Journat (Telegrams: Aitiology Westcent, Wirksworth and Matlock County Court Districts (Circuit No. 
zondon), 19); M. H. Bs: ‘ 
Telephone numbers of British Medical Association and British arising in 
Medical Journal, Euston 2111 (internal exchange, four lines). Mowbray, and Leicester Counter Souet Districts (Circuit No “2) 
Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 


burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) . VACANCIES 


Trish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- | Rovan Maternity Hosprran.—R.M.O 


grams: Bacillus, Dublin. Tel.: 62550 Dublin.) BinMINGHAM Crry.—Resident Ear, Nose, and Throat S. (male) at Selly 
Oak Hospital. 
Diary of Central Meetings BIRKENHEAD GENERAL Hosprran,—(1) Second R.H.S. (2) R.C.0. Males, 
BIRMINGHAM AND MIDLAND Eye Hosprran.—R.S.0. 
4 Wed. Council, 10 a.m. BRIGHTON: ROYAL Sussex Country Hospirat.—Hon. Clinical Assistant 


25 Wed. Grants Subcommittee, 2 p.m. to Dental Department. 

Fri. Ophthalmic Committee COSSHAM MEMORIAL HosprraL, Kingswood.—Second R.MO, 
May British HOSPITAL FOR FUNCTIONAL, MENTAL, AND NERVOUS DISORDERS, 

Camden Road, N.W.—Hon. P. 


3 Thurs. Charities Committee 
8 Tues. Central Ethical Committee BURNLEY COUNTY BorovuGH,—J.R.M.O. (female) at Municipal General 
9 Wed. Hospitals Committee Picea INEERING AND MINING Co. LTD., 3, T 1 Wall Buildi 

NESE ENGINEERING AND MINING Co. LTD., 5, London a ULIdIngs, 
10 Thurs. Insurance Acts Committee E.C.—District M.O. (male) for Kailam Mining Administration, 


: DERBYSHIRE ROYAL INFinMARY.—(1) HLS. (2) Ophthalmic U.S. (3) 
CAMBRIDGE: ADDENBROOKE'S HospiraL.—(1) H.P. (2) H.S. to Special 


DIARY OF SOCIETIES AND LECTURES Departments. Males, unmarried. 


CARDIFF RoyanL INFirnMAry.—Radium Registrar. 


Royat Society oF MEDICINE CHELTENHAM GENERAL AND Eye Hospiran.—H.S. (non-resident), 
Section of History of Medicine.—Wed., 5 p.m. Dr. Dan McKenzie: CHESTER Crry Hosprran,—Senior R.M.O. (male). 

Euthanasia _in the Folk Medicine of Britain. Dr. V. Cotton | Croypox County BorovgH.—J.R.A.M.O. (male) at Mayday Hospital. 
_Cornwa'l; Did Laennec Die from Pulmonary Neoplasm? Eauinc: King Epwarp Memoriat (male). 
Section of Comparative Medicine —Wed., 5 p.m. Laboratory | Grascow: RoyAL SAMARITAN HOSPITAL For WoMEN.—Assistant Radio- 

Meeting at London School of Hygiene and Tropical Medicine, logist. 

Keppel Street. HARROGATE RoyaAL BATH HosprraL.—R.M.O. (male). 

Section of Surgery.—Wed., 8.30 p.m. Mr. St. G. B. Delisle Gray: Hospital FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 

Injection Treatment of Reducible Hernia. Mr. R. Atwood Beaver: S.W.—(1) Second A.R.M.O. (2) Three H.P. 


HOSPITAL FOR Sick CHILDREN, Great Ormond Street, W.C.—R.M.O. (un- 
siaesimeantiittis married) at Country Branch Hospital, Tadworth. 

West Lonpon Mepico-CurrurGicaL Socrery.—At Hotel Rembrandt, LANCASTER : CoUNTY MENTAL HospitTaL.—Temporary A.M.O. (male), 
Brompton Road, S.W., Fri., 8.30 p.m. Discussion: Future of LEEDS: HeERzL Moser Hosprran.—R.M.0. 
Nursing Homes and Private Wards in Hospitals. Openers, Mr. LIVERPOOL : ROYAL LIVERPOOL BABIES’ HOSPITAL, Woolton.—R.M.O. 
B. Sangster Simmonds and Dr. E. A. Gregg. Preceded by MANCHESTER : ROYAL MANCHESTER CHILDREN’S HospiTAL, Pendlebury. 
Dinner at 7.30 p.m. —R.S.0. (unmarried). 

Medical School, University, Street’ West. Hospital (Maternity), and (2) H.S. at Whitworth Patk 

MILLER GENERAL HospiTaL, Greenwich Road, S.E.—Hon. Assistant Radie- 

logist (Therapy). 


Scope of Evipan Anaesthesia. 


POST-GRADUATE COURSES AND LECTURES NATIONAL HosprraL FOR DISEASES OF THE Haat, Westmovebanty Street, 
CENTRAL Lonpon THroat, Nose ann Ear Hosprirat, Gray’s Inn W.—(1) 
C—Fri J shers » > RINCE OF ALES'S GENERAL HOSPITAL, N.— . Medic 4 
ren Thala —Fri., 4 p.m., Mr. N. Asherson, Treatment of Chronic (2) Hon P. to Department of Physica! Medicine. 
Royat Cuest Hosprrar, City Road, E.C.—Wed., 3.15 p.m., Dr. K. 
arris, Congestive He: ‘ailure—Early Diagnosis and Treat- 
RoyaAL Free Hosprran, Gray's Inn Road, W.C.—R.C.O. (female). 
Royat NortHern Hosptrat, Holloway Road, N.—Thurs., 3.15 p.m., Mary's Hosprran ror AND CHILDREN, Plaistow, E.—(1) 
Mr. K. M. Walker, Dangers and Difficulties of Prostatic “RM.O. (2) A.R.M.O. (3) Clinical Assistants in Medical Out-patient 


Obstruction. Departments. (4) Hon. Assistant S. to Ear, Nose and Throat Depart 


Giascow Post-Grapuate Mepicar Assocration.—At Lock Hospital, ment. 
41, Rottenrow, Glasgow: Wed., 4.15 p.m., Dr. D. Watson, St. THomas’s Hosprran.—P. 7 
Venereal Diseases (female). SAMARITAN Free Hosprrat ror WoMEN, Marylebone Road, N.W.—HS. 


Liverpoot University Ante-Natat Curxics.—Roval | SourHampron County BorouGH.—R.M.O. (male) at Borough Isolation 


Infirmary: Mon. and Thurs., 10.30 am. Maternity Hospital: Hospital. 
Mon., Tues., Wed., Thurs and Fri., 11.30 a.m ' STAFFORDSHIRE CoUuNTY CoUNCIL.—Venereal Diseases Officer for North 
New¢ ASTLE RAL ‘Hosprrat., Sun., 10.30 a.m., Mr. A. R. D. STAFFORDSHIRE GENERAL 
West of YorKSHiInE County CounciL.—School Medical Inspector, 
This list is compiled from our advertisement columns, i 
‘ TMENT ticulars are given. To ensure notice in this column advertisements 
APPOINTMENTS must be received not later than the first vost on Tuesday morning. 
Brentnatt, E. S., M.B., Ch.B., F.R-C.S.Ed., Assistant Honorary Further unclassified vacancies will be found in the advertising page. 


Surgeon and Surgeon in Charge of the Orthopaedic Department, 
\ncoats Hospital, Manchester 
Davipson, J. M., M.D., Medical Inspector of Factories and Work- 7 r ; 
shops. ’ BIRTHS, MARRIAGES, AND DEATHS 
Govtp, R. Blair, M.B., Ch.B.Sheff., Honorary Assistant Anaes- The charge for inserting announcements of Births, Marnages, and 
thetist, Royal Dental Hospital of London. Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue 


Harvey, R. Simpson, M.B., B.S., Honorary Medical Officer in 
Charge, Injection Clinic, Royal Waterloo Hospital for Children 


and Women, S.E. MARRIAGES 
Waker, G. F., M.D., M.R.C.P., Honorary Physician, Darlington 
: Brrcen—Botp.—At St. John’s Church, Clapham, on March 24th, | 


CertiryING Factory SurGrons.—C. A. Cowie, M.B., Ch.B.Aberd Charles Allan Birch, M.1)., M.R.C.P., to Marjorie, third daughter 

for the Polesworth District (Warwickshire) : C. L. Graham, M.B.. of Mr. and Mrs. W. P. Bold of Clapham Park, S.W.4. 

Ch.B.Vict. Manch., for the Wigan District (Lancashire) ; C. V. MacLrop—FerGcusson.—On March 24th, at All Souls, Langham 


Hendry, M.B., Ch.B.Ed., for the Cupar District (Fifeshire) ; Place, W.1, Alexander Cameron MacLeod, M_B., B.S., F.R-CSs 
D. J. C. Hutton, M.R.C.S., L.R.C.P., for the Sheerness District to Jean Marjorie, only daughter of Colonel and Mrs. A. G 
(Kent) ; J. O. McCarter, M.R.C.S., L.R.C.P., for the Whitchurch Fergusson, of Im, Portman Mansions, W.1. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Londo. 


